~ "ACRAMENTO, CGA 85814

S1AYE JF CALIFORNIA-HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOGIAL SERVICES

T4d P STREET

December 19, 1997

COUNTY FISCAL LETTER (CFL) NO. 97/98-41

TO: COUNTY WELFARE DIRECTORS
COUNTY FISCAL OFFICERS
COUNTY AUDITOR CONTROLLERS
COUNTY PROBATION OFFICERS

SUBJECT: FISCAL INSTRUCTIONS AND INFORMATION FOR ASSISTANCE
EXPENDITURES FOR CALIFORNIA WORK OPPORTUNITY AND
RESPONSIBILITY TO KIDS (CalWORKs) AND TEMPORARY
ASSISTANCE TO NEEDY FAMILIES (TANF) IMPLEMENTATION

The purpose of this letter is to provide fiscal information and claiming instructions for aid
payments associated with the CalWORKSs implementation on January 1, 1998, and to meet
federal TANF requirements under the Personal Responsibility and Work Opportunity
Reconciliation Act (PRWORA) of 1996. This CFL includes information and/or instructions that
are effective January 1, 1998 for: (1) aid codes, (2) assistance claims, (3) assistance claim support
documentation, (4) funding sharing ratios, (5) the fund advance process, (6) demonstration
project assistance claiming 4nd (7) reporting cash assistance and services expenditures provided
by vendor payments or voucher.

I.___AID CODES
A.  Revisions to Existing Aid Codes

As displayed on Attachment 1, aid codes 30, 35, 3P, 3R, 32, 33, 3G, and 3H have no
significant changes. The only changes to these codes are: (1) the title, AFDC to
CalWORKSs and (2) where appropriate within the definition, AFDC to TANF. The
definitions of these codes remain the same.

B. New Aid Codes

The following are the eight new aid codes that have been established as a result of the
implementation of CalWORKs. Please reference Attachment 2 for the definition of each
new code. Claiming instructions for these new codes are provided to you in Su‘:uml 2.A
of this letter.
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Diversion: For the Diversion Program, aid codes 3J Family Group (FG) and 3K
Unemployed (U) are assigned to persons that have been determined to be
appropriate candidates for a lump sum diversion payment/service that is funded
with a federal financial participation (FFP) share. Please reference Section 4 for
the current FFP/State/County sharing ratios. The aid codes 3X (FG) and 3Y (U)
are for persons that have been granted a lump sum diversion payment/service with
no FFP share (i.e., non-federally eligible legal immigrants). The sharing ratio is
0/95/5 (federal/state/county).

Legal Immigrants: There are four new aid codes for the legal immigrant
population. The state-only aid codes have been established for the legal
immigrant who is not federally eligible under TANF. Aid codes 3L (FG) and 3M
(U) are for legal immigrants that entered the U.S. on or after August 22, 1996 and
aliens permanently residing under the color of law, who do not meet all the federal
TANF eligibility requirements, but State law requires the individual to be aided.
The effective date of these codes is retroactive to August 1996 and the funding is
0/95/5 (federal/state/county) sharing ratio.

There are mixed cases that have at least one federally eligible legal immigrant and
one non-federally eligible immigrant, aid codes, 3E (FG) and 3U (U) have been
established to report the expenditures for these cases. The effective date of these
codes is retroactive to August 1996, Reference Section 4 for the current sharing
ratios for the federally eligible person. For the non-federally eligible individual in
the mixed case, the funding is 0/95/5 (federal/state/county) sharing ratio.

Please reference Section 2.B, CA 800L (STATE), for retroactive adjustments for
the expenditures from federal to state funds.

C. Deleted Aid Code

Emergency Assistance (EA) Probation: As of July 1, 1997, the EA Probation
expenditures will be reported on the County Expense Claim (CEC) to the TANF
Probation Program. This change was a result of the California Budget Act of
1997 (Statutes 1997, Chapter 282) and the enactment of the Comprehensive
Youth Services Act (Chapter 3.2, commencing with Section 18220, of the Welfare
and Institutions Code). The FFP for this program is passed through the county
welfare department to the county probation departments. There is no state or
county share.

Therefore, the 4K aid code will be deleted on January 1, 1999, This will allow
counties to make adjustments to their claims within the 18-month claiming time
limit. (Please reference Section 2.A, CA800 EA (STATE), for claiming
instructions to report any adjustments.)
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2. ASSISTANCE CLAIMS

The following are descriptions and instructions for revised, new and obsolete
assistance claims. Please reference Attachment 1 for the relationship of the assistance
claim forms to the aid codes. Attachment 3 includes the revised and new assistance

claims. Only camera-ready copies of these forms are available upon request, Please
contact:

California Department of Social services
Forms Management Unit

744 P Street, M.S. 7-182

Sacramento, CA 95814 y
Telephone Number: (916) 657-1907

A. Revised Assistance Claims

CA 800 (FED): The CA 800 (Federal) Summary Report has been simplified. The
changes include a new title, person counts lines have been removed, and there is a
line for reporting the countable TANF maintenance of effort. Also, the sharing
ratios are not displayed. Please reference Section 4 for more information on the
current sharing ratios. The CA 800 (FED) (1/98) is effective January 1998 Report
Month. The CA 800 (Federal) (7/91) will be obsolete January 1, 1998.

CA 800 (STATE): The CA 800 (State-Only) Summary Report also has been
simplified. The changes include a new title, person counts lines have been
removed, and there is a line for reporting the countable TANF maintenance of
effort. The CA 80O (STATE) (1/98) is effective January 1998 Report Month.
The CA 800 (State-Only) (7/91) will be obsolete January 1, 1998.

CA 800 EA (STATE): Prior to July 1, 1997, the EA Probation assistance
expenditures were reported on the CA 800 (EA) Summary Report. As a result of
the funding changes, all EA Probation expenditures are reported on the CEC
under services funded from the Comprehensive Youth Services Act. Please
reference CFL No. 97/98-12 dated September 2, 1997.

The assistance expenditures for EA Foster Care should be reported on the revised
CA 800 EA (STATE). The funding ratio for these expenditures is 0/70/30 .
(federal/state/county) and was effective July 1, 1997. Claim adjustments prior to
July 1, 1997 for cases with an aid code 4K (EA Probation) should be reported on
the old form CA 800 (EA) (10/93). This process will ensure that the previous
sharing ratios (50/20/30 federal/state/county) are applied for adjustments
submitted within the 18-month claiming time limit.
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B. New Claims

CA 800D (FED) and CA 800D (STATE): For the Diversion Program, there are
two new claims. These claims are used for reporting the expenditures for lump
sum cash or noncash payments/services. As the State continues to maintain the
cash accounting policy for reporting expenditures, counties are reminded that
diversion noncash payments/services should only be reported on the CA 800D
_(FED) or (STATE) in the month in which the invoice or voucher is paid to the
service provider. However, cash payments may be reported in the month in which
the warrant is issued. Please reference Section 4 for the sharing ratios for on the
CA 800D (FED).

The “Main Payroll” line under the Current Month Section should be used to report
one-time or short term lump sum payments when payments are proportioned as
recurring payments. All other one-time lump sum payments (non-recurring)
should be reported on the Supplemental Payroll lines.

Until the draft federal regulations are finalized and/or CDSS issues alternative
program policy directives, counties are instructed to implement the CalWORKs
Diversion Program as instructed in the All County Letter (ACL) No. 97-68 dated
October 29, 1997 and to report expenditures as instructed above.

CA 800L (STATE): The new state-only Summary Report for Legal Immigrants
will be used to report assistance expenditures for non-federally eligible legal
immigrants.

Counties were instructed in ACL No. 96-52 dated September 19, 1996 to “flag”
the legal immigrant client that entered the United States on or after August 22,
1996, and received AFDC assistance. Counties were also instructed to operate the
AFDC program using the existing regulations. Therefore, the assistance payments
for all eligible legal immigrants entering this country on or after August 22, 1996
include FFP and are currently being reported on the CA 800 Federal assistance
claim.

Counties are now instructed to make retroactive assistance reporting adjustments.
For the August and September 1996 Summary Reports, adjustments should be
made no later than the May 1998. However, beginning with the October 1996
report month, adjustments are subject to the 18-month claiming limit. To
complete this retroactive process, counties should shift from FFP to state and
county only funding for legal immigrant assistance expenditures. The negative
adjustments should be reported on the CA 800 (FED) (1/98) and a positive
adjustment on the CA 800L (STATE) (1/98) claims.

CA 800M (Mixed): The CA 800M (Mixed) is summary report of legal immigrants

that are in a mixed cases. These cases have both federally eligible and non-
federally eligible legal immigrants. Counties are instructed to report persons
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counts for these cases with the respective expenditures. The mixed case should be
reported as a federal case and the assistance payment should be prorated by case.

Example: Household of four legal immigrants. Mother was lawfully admitted for
permanent residence in the U.S. after August 22, 1996 (new entrant) and is unemployed.
The father and two children have been in the country prior to August 22, 1996 and the
father is currently unemployed. The case is eligible for assistance and is assigned aid
code 3U. The case is counted and reported as a federal case. The assistance payment of
$400 is paid with one warrant. The expenditure should be displayed on the detailed
payroll report equally proportioned between each household member, e.g. 1 adult
persons count with $100 and | adult and 2 children persons count with $300. The CA

800M and payroll summary which supports the CA 800M should display the total
monthly federal and state persons counts and expendiiures.

Counties should make retroactive adjustments as instructed in the above section,
CA B00L (STATE), for the legal immigrant mixed cases. '

C. Obsolete Assistance Claim
DFA 881 (7/94): The Summary Report of Assistance Expenditures for

EA/General Assistance (GA) will be obsolete as of January 1, 1998. Claiming
instructions for the EA/GA costs will be issued in a separate CFL.

Counties are reminded of the 18 month claiming limit for reporting prior month
assistance expenditure adjustments (reference CFL No. 96/97-47 dated March 13, 1997)
and the delegated signature authority (reference CFL No. 96/97-26 dated September 30,
1996 and CFL No. 96/97-48 dated March 28, 1997).

3. ASSISTANCE CLAIM SUPPORT DOCUMENTATION

CFL No. 96/97-48 dated March 28, 1997 and an Errata dated August 6, 1997
provided counties instructions regarding the required supporting documentation to the
assistance claims. These instructions and policies remain in effect. Counties are again
reminded to attach only one copy of the required support information to each related
assistance claim and only the detail payroll information as required. Attachment 4 is a
revised chart of support documentation for the identified line items within the claims.

4. SHARING /{

For claiming, payment, and advance purposes, the federal and state sharing ratios
are established at 69.2/28.3 percent (federal/state) beginning January 1, 1998 through
June 30, 1998. Counties will participate at 2.5 percent of the total costs. The county
sharing ratio will be adjusted based on the statutory requirements. These sharing ratios
can be used for county budgeting purposes. The sharing ratios are subject to change each
fiscal year based upon the State budget assumptions. Counties will be notified as
necessary.
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5. __ADVANCES

The CDSS will continue advancing funds to meet the counties cash flow needs.

6. DEMONSTRATION PROJECTS

Effective January 1, 1998, participants of the California Work Pays
Demonstration Project (CWPDP) will transition into'the CalWORKSs Program.
Therefore, it'is not necessary for counties to continue to distinguish this control group in
separate CA 800s. All prior month adjustments should also be included in the non-
distinctive CA 800s.

The CalWORKS requires implementation of demonstration projects such as the
Child Support Assurance and Non-Custodial Parent projects. The fiscal claiming
instructions will be issued as necessary after counties have been selected to participate.

7. VENDOR PAYMENTS AND VOUCHERS

CalWORKSs requires the issuance of mandatory vendor payments or vouchers for
at least rent and utility payments to any assistance unit (AU) in which any parent or
caretaker relative is sanctioned for at least three consecutive months. There are also
mandatory vendor payments/vouchers for families in which the adult is ineligible because
of a drug-related felony conviction.

As defined in the F1sca1 Policy Manual Section 25-360.2, a vendor payment is a
payment made directly to a person or agency supplying goods or services to an aided case.
Although the vendor payment requirement will result in several warrants issued on behalf
of the AU, this process will be transparent for assistance claiming. The amount of the
total grant will be reported in the claim.

Voucher payments shall only be claimed at the time the voucher is paid to the
service provider as instructed above in Section 2.B, CA 800D (FED) and CA 800D
(STATE).

As we begin to move forward in implementing CalWORKSs, future CFLs will
include assistance claiming instructions for the Safety Net Program and state-only
funding to complete a recipient’s 60 months cash assistance under State law as mentioned
in ACL No. 97/65 dated October 29, 1997. In addition, counties will be notified as soon
as possible if fiscal claiming instructions are modified as a result of the final TANF
regulations and resulting state program redesigns.
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If you have any questions regarding the instructions in this CFL, please contact the
following CDSS office or your Fiscal Policy Bureau county assistance consultant:

CDSS Office

Subject Telephone Number

Assistance Claims Fiscal Policy Bureau (916) 657-3440
Aid Codes Fiscal Policy Bureau (916) 657-3440
Legal Immigrants and Mixed | CalWORKs Eligibility Bureau (916) 654-1322
Cases .
EA Probation Fiscal Claiming | Fiscal Policy Bureau (916) 657-3440
Sharing Ratios Financial Services Bureau (916) 657-3390
Advance Process Financial Services Bureau . (916) 657-3390
CalWORKSs Demonstration CalWORKs Demonstration S

“| Projects Projects and Technical (916) 654-1322

Support Bureau /1

Vendor Payments/Vouchers

CalWORKs Bligibility Bureau

N
(916) $54-1322 / /

Attachments

c: CWDA

GEOR

. PEACHER, JR., Chief

Fiscal Systems and Accounting Branch '
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. CALIFORNIA DEPARTMENT OF SOCIAL SERVICES ATTACHMENT 2

Federal and State Diversion Program
and State Legal Immigrant Program

Aid Code Definitions
The following are the aid code definitions for the Diversion and Legal Immigrant

programs. The Diversion Program aid codes shall be effective January 1, 1998. The
Legal Immigrant aid codes is effective the fiscal reporting month of August 1996..

Aid Code . Definition

3] Diversion - FG (FFP). Provides diversion payment/services to apparently
eligible CalWORKSs applicants in a family group in which the dependent child
is deprived because of the absence, incapacity or death of either parent.

3K Diversion - U (FFP). Provides diversion payment/services to apparently
| eligible CalWORKs applicants with a dependent child who is deprived
because of unemployment of a parent living in the home.

X Diversion - FG (State Only). Provides diversion payment/services to

‘ apparently eligible CalWORKSs applicants in a family group in which the
dependent child is deprived because of the absence, incapacity or death of
either parent, who is not apparently federally eligible, but the State regulations
requires that the individual(s) be aided.

- 3Y Diversion - U (State Only). Provides diversion payment/services to
apparently eligible CalWORKs applicants with a dependent child who is
deprived because of unemployment of a parent living in the home, who is not
apparently federally eligible, but the State regulations requires that the
individual(s) be aided.

3L CalWORKSs Legal Immigrant - FG (State Only). Provides aid to families in

' which a child is deprived because of the absence, incapacity or death of either
parent. The individuals who are aided do not meet the federal requirements of
a qualified alien and entered the U.S. on or after August 22, 1996. State Law
requires that the individual be aided.

M CalWORKSs Legal Immigrant - U (State Only). Provides aid to families which
a child is deprived because of the unemployment of a parent living in the
home. The individuals who are aided do not meet the federal requirements of
a qualified alien and entered the U.S. on or after August 22, 1996. State law
requires that the individual be aided.

3E CalWORKSs Legal Immigrant - FG (Mixed Cases). Provides aid to famlhes in
which a child is deprived because of the absence, incapacity or death of either
parent. The aided individuals are in a household that has at least one federally
eligible individual and at least one non-federally eligible. The non-federally
eligible individual does not meet the federal requirements of a qualified alien
and entered the U.S. on or after August 22, 1996. State Law requires that the
individual be aided.

3U CalWORKSs Legal Immigrant - U.(Mixed Cases). Provides aid to families
which a child is deprived because of the unemployment of a parent living in
the home. The aided individuals are in a household that has at least one
federally eligible individual and at least one non-federally eligible. The non-
federally eligible individual does not meet the federal requirements of a
qualified alien and entered the U.S. on or after August 22, 1996. State Law
requires that the individual be aided.
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CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
FISCAL POLICY BUREAU

ATTACHMENT 3

SUMMARY REPORTS OF EXPENDITURES FOR CALWORKS

Form Number

Title

CA 800 (FED) (1/98)

Summary Report of Assistance Expenditures
for CalWORKs - FEDERAL (FG/U)

CA 800 (STATE) (1/98)

Summary Report of Assistance Expenditures
for CalWORKS - STATE ONLY (FG/U)

“CA BOD EA (STATE) (1/98)

Summary Report of Assistance Expenditures
for CalWORKSs Emergency Assistance (EA)
Foster Care - STATE ONLY

CA BOOL (STATE) (1/98)

Summary Report of Assistance Expenditures
for CalWORKSs Legal Immigrants -
STATE ONLY

CA 800M (1/98)

Summary Report of Assistance Expenditures
for CalWORKs - Legal Immigrants

(MIXED CASES)

CA B0OD (FED) (1/98)

Summary Report of Expenditures for
CalWORKs Diversion - FEDERAL

CA 800D (STATE) (1/98)

Summary Report of Expenditures for
CalWORKs Diversion - STATE ONLY

{efland)
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STATE OF CALIPORNIA - HEALTH AND WELFARE AGENCY

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

ForState Use: [1DSS [ County Wettars [ County Auditor

SUMMARY REPORT OF ASSISTANCE T sl
*=AK OPPORTUNITY AND RESPONSIBIL [ "
KIDS (CalWORKs) - FEDERAL : f
(Instructions on Reverse Side of Form) L] Family Group (FG) [] Unemployed (U)
AID PAYMENTS SOURCE DOCUMENT
(A) CURARENT MONTH
| 1, Main Payrol
o 2. Current Month Supplemantal
{ } 3. Current Month Cancellation
4. Prior Month Supplemental Payroll
6. Current Month Adjustment
6. Subtotal
i) {B) 7. Amount Peyable with State and County Funds Only
8. Federal Share [ ( 6A - TA) x Current FFP Ratio ]
( ) 9. Prior Month Cancellation
( ) 10. Recoveries of Aid
( ) 11. Prior Month Negative Adjustments
( ) 12. Subtotal
1 ) (B) 13. Amount Payable with State and County Funds Only
( ) | 14, Federal Share [ (12A - 13A) x Current FFP Ratio ]
15. Prior Month Positive Adjustmants
(B) 16. Amount Payable with State and County Funds Only
' 17. Federal Share [ (15A - 16A) x Current FFP Ratio ]
(B) 18. Total Number of Federal Assistance Units
19. Total amount Payable by State Funds Only
(18A x $1.00)
20, GRAND TQ]AILS
otal Aldhﬁaymant Fadtra?. Share | State an% County 19%4%5-%?{5} x [ﬁﬂ%ﬁ%?x%m CaunmEin TANF
(BA + 12A+ 15A) | (8B + 14B + 17B) ;?E'l"{:fﬁ”l"fm Wr{gghs,ﬁtgs?ﬁ + ?Eﬂ:;gfg 35; :205195051
Certification and Signatures :

I hereby certify under penalty of perjury that | am the official
responsible for the administration of the California Work Opporfunity
And Responsibility To Kids (CalWORKs) in and for aforesaid county;
that | have not violated any of the provisions of Sections 1080 ta
1096, inclusive, of the Government Code; that the aid payments, aid
repayments and adjustments reflected herein have been made in
accordance with all provisions of the Walfare and Institutions Code
“' the rules and regulations of the Depantment of Social Services.

D ———E T e
SGMATURE OF COUNTY WELFARE DIRECTOR | DATE

Services,
EIGMATURE OF

il

I hereby certify, under penalty of perjury, that | am the officer in
aforesaid county responsible for the examination and settlement
of accounts; that | have not violated any of the provisions of
Sections 1090 to 1096, inclusive, of the Government Code; that
the amounts claimed herein are in accordance with authorizations
for the California Work Opportunity And Responsibility To Kids
(CalWORKs) made by the county; that sald amounts corectly
reflact Federal, State and County Shares in the ald payments
claimed and that warrants therefore have been issued, according
fo law and the rules and regulations of the Department of Social

COUNTY Of AUDITOR CONTROLLER DATE

CA BOD (FED) [1/88)




INSTRUCTIONS FOR USE OF THE FORM CA 800 (FEDERAL) (FG AND U)
GENERAL INFORMATION
Enter county name, and month and year of claim in space provided.
Enter name and telephone number of county staff person to be contacted if there are any questions regarding the claim.
3. Check the appropriate Family Group (FG) or Unemployed (U) box.
All amounts on this form may be rounded to the nearest dollar.
CURBRENT MONTH

5. Line 1A thmusgh Line 5A: Complete with the amounts shown on the integrated payroll summary (for non-integrated payrolls, enter the
grand totals shown for each payroll). Only current month adjustments shouid be entered on Line 5A.

6. Line 6A: Enter the subtotal from Lines 1A through 5A.

7. Line 7A: Enter the total amount of payments which are payable with state and county funds only, i.e. Reduced Income Supplemental
F;g;r::ant (RISP), Immediate Need, and Presumptive Temporary Homeless. These payments have no federal funding participation

8. Line ?E: Determine and enter the federal share of current month payments - [{Line 6A minus Line 7A) times Current FFP Sharing
PRIOR MONTH NEGATIVES

9. Line8A: G ete with the amounts shown on the integrated payroll summary. (For non-integrated payrolls, enter the grand totals
shown for each contra-roll.)

10. Line 10A: Enter the total of all cash recovered in this month for aid paid in a prior month. This includes cash abatemenis or
repayments of overpayments received during this report month.

11. Line 11A: Enter the totals of all prior month negative adjustments which decrease money amounts that were claimed in a prior month
Summary Repaort.

*7 Line 12A: Enter the subtotal from Lines SA through 11A.

1a. Line 13A: Enter the total of all cash recovered in this month for aid paid in a prior month. This includes cash abatements or
repayments of overpayments received during this report month that include only state and county funds: no FFP,

14, Ling 1}4&- Determine and enter the federal share of the negative adjustments - [(Line 12A minus 13A) times Current FFP Sharing
(-]

ERIOR MONTH POSITIVES

15. Line 15A: Enter the amounts shown on the separate listing for prior month positive adjustments which were or should have been
claimed on a prior month Summary Report,

16. Line 16A: Enter the total of all prior month adjustments that are payable with state and county funds only. There is no FFP.
17. Line 178: Determine and enter the federal share of positive adjustments [(Line 15A minus 16A) times Current FFP Sharing Ratia).
STATE ONLY FUNDS '

18. Line 18A: Determine and enter the number of assistance units (AUs) represented in your total federal Persons Count
(children and adults).

19. Line 19B: Determine and enter the amount payable by state fund unlr.utha state share of the $2.00 grant increase effective
June 1, 1973 for federal AUs (Welfare & Institutions Code 11006.1)] - Multiply $1.00 times 18A.

20. Line 20A: Enter the total aid payments -- Add Lines 6A, 12A, and 15A.

21. Line 20B: Enter the total federal share for this monthly Summary Report — Add Lines 8B, 148, and 17B.
22. Line 20C: Enter the total state and county cnly fund payments — Add 7A, 13A, and 16A.

23. Line 20D: Enter the total state share — 198 plus [(20A minus 20C) multiplied by Current State Sharing Ratio] plus [20C multiplied by
— .85

z~+. Line 20E: Enter the total county share -- [(20A minus 20C) multiplied by Current County Sharing Ratio] plus [20C multiplied by .05].
25. Line 20F: Entar the total of countable TAMNF Maintenance of Effort (state and county shares) -- Add 20D and 20E.

CA BOO (FED) [1/94) BACK



STATE OF CALIFORMIA - HEALTH AND WELFARE AGENCY

SUMMARY REPORT OF ASSISTANCE
EKFEMDITLIHES FOR CALIFORNIA
“SRK OPPORTUNITY AND HESPDNSiEILIT‘f
KIDS {CalWORKSs) - STATE ONLY
{Instructions on Reverse Side of Form)

CALIFORNIA DEPARTMENT OF S0CIAL SERVICES

For State Use: [ 1DSS [ County Wettare [ Gounty Auditor
COUNTY DATE {MONTHYEAR)
CLAM CONTACT PERSON TELEPHOME
|

(] Family Group (FG) L] Unemployed (U)

AID PAYMENTS

SOURCE DOCUMENT

(A)

(B)

CURRENT MONTH

1. Main Payroll
* 2. Current Month Supplemental
3. Current Month Cancellation
4. Prior Month Supplemental Payroll

5. Current Month Adjustment

6. Subtotal

(B)

PRIOR MONTH NEGATIVES
7. Prior Month Cancellation

B. Recoveries of Aid

9. Prior Month Negative Adjustment

) 10. Subtotal

(B)

PRIOR MONTH POSITIVES
11. Prior Month Positive Adjustments

12. Subtotal

(B)

STATE ONLY FUNDS
13. Total Number of Assistance Units

14. Tetal Amount Payable with State
Funds Only (13A x $2.00)

15. GRAND TOTALS
B.

A,
Total Ald Payments Stale Share
+ 128} 148 + (15A x .95)

D.
Countable TANF MOE
{158 + 15C)

c.
County Share
{154 x .05)

Certification and Signatures

I hereby certify under penaity of perju% that | am the official
responsible for the administration of California Work Opportunity

And' Responsibility To Kids (CalWORKSs) in and for aforesaid county;

that | have not violated any of the provisions of Sections 1090 lo

1096, inclusive, of the Government Code; that the aid , aid

repayments and adjustments reflected hersin have been made in

accordance with all provisions of the Welfare and Institutions Code
' the rules and regulations of the Department of Social Services.

I hereby certify, under penalty of perjury, that | am the officer in
aforesaid county nsibie for the examinalion and settlernant
of accounts; that | have not violated any of the provisions of
Sections 1090 to 1096, inclusive, of the Govemment Code; that
the amounts claimed herein are in accordance with authorizations
for California Work Dpfggﬂunﬂy And Responsibility To Kids
{CalWORKs) made county; that said amounts correctly
reflect Faderal, Etal'a and County Shares in the aid paymenis
claimed and that warrants therefore have been issued,

rglmyandmam!asandmgu!ahmsnfmaﬂapartmmtnfs‘m{al

ervices.

SENATURE OF COUNTY WELFARE DIRECTOR DATE

EIGNATURE OF COUWTY DR ALDITOR CONTROLLER DATE

CA BOOD (STATE) (1788}




INSTRUCTIONS FOR USE OF THE FORM CA B0O {STATE ONLY) (FG AND U)

wxHERAL INFORMATION

1. Enter county name, and month and year of claim in space provided.

2. Enter name and telephone number of county staff person to be contacted if there are any questions regarding the claim.
3. Check the appropriate Family Group (FG) or Unemployed (U) box.

4. Al amounts on this form may be rounded to the nearest dollar.

CURRENT MONTH

5. Line 1A through Line 5A: Complete with the amounts shown on the integrated payrell summary (for non-integrated payrolis, enter the
grand totals shown for each payroll). Only current month adjustments should be entered on Line SA.

6. Line 6B: Enter the subtotal from Lines 1A through 5A.

ERIOR MONTH NEGATIVES

7. Line TA: Complete with the amounts shown on the integrated payroll summary. (For non-integrated payrolls, enter the grand totals
shown for each contra-roll.)

8. Line 8A: Enter the total of gll cash recoverad in this month for aid paid in a prior month. This includes cash abatamants or
repayments of overpayments received during this report month.

Line 9A: Enter the totals of all prior month negative adjustments which decrease money amounts that were claimed in a prior month
Summary Report.

10. Line 10B: Enter the subtotal from Lines 7A through SA.

PRIOR MONTH POSITIVES

. Line 11A: Enter the amounts shown on the separate listing for prior month positive adjustments which were or should have been
claimed on a prior month Summary Report.

12. Line 12B: Enter the subtotal of the prior months positive adjusiments.

STATE ONLY FUNDS
13. Line 13A: Determine and enter the total state assistance units (AUs) represented in the persons counts (children and adults).

14. Line 14B: Determine and enter the amount payable by state funds only [the state share of the $2.00 grant increase effective
June 1, 1973 for state only AUs (Welfare & Institutions Code 110086.7)] — Multiply $2.00 times 13A.

15, Line 15A: Enter the total aid payments -- Add 6B, 10E and 12B.

16. Line 158: Enfer the state share - Multiply 15A by .95 and add 14B.
<= Line 15C: Enter the county share —- Multiply 15A by .05,

18. Line 15D: Enter the countable TANF MOE (state and county shares) — Add 15B and 15C.

A 80O (STATE) (198) BACK




STATE OF CALIFORHNIA - HEALTH AND WELFARE AGENCY CALIFORMLA DEPARTMENT OF SOCIAL SEERVICES

ForState Use: [1D55 [ County Weltare [ County Auditor

. COUNTY DATE (MONTHYEAR)
SUMMARY REPORT OF
EXPENDITURES FOR CALIFORNIA
RK OPPORTUNITY AND RESPONSIBILITY
. » KIDS (CalWORKs) DIVERSION - FEDERAL

(Instructions on Reverse Side of Form) L] Family Group (FG) L] Unemployed (U)
AID PAYMENTS SOURCE DOCUMENT
(A) . CURRENT MONTH

CLAIM CONTACT PERSOM TELEPHONE

1. Main Payroll

2. Current Month Supplemental

3. Current Month Cancellation

4, Prior Month Supplemental Payroll
(B)

5. Current Month Adjustment

6. Subtotal

PRIOR MONTH NEGATIVES

7. Prior Month Cancellation

B. Recoveries of Aid

( ) (B)

9. Prior Month Negative Adjustment

( ) 10. Subtotal

PRIOR MONTH POSITIVES
(B)

11. Prior Month Positive Adjustments

{ ) 12. Subtotal

13 TALS
A,

B. C. D. - E.
Total Ald Payments Federal Share State Share County Share Countable TANF MOE
(6B + 10B + 128) (13A x Current FFP %) | {13A x Current State %) | (13A x t County {13C + 13D)

Certification and Signatures

| hereby certify under penalty of perjury that | am the official | | hereby certify, under penalty of perjury, that | am the officer in
responsible for the administration of California Work Opportunity | aforesaid county responsibie for the examination and settlement
And Responsibility To Kids (CalWORKSs) in and for aforesaid county; | of accounts; that | have not violated any of the provisions of
that | have not violated any of the provisions of Sections 1090 to | Sections 1080 to 1096, inclusive, of the Govemment Code; that
1098, inclusive, of the Govemment Code; that the aid payments, aid | the amounts claimed herein are in accordance with authorizations
repayments and adjustments reflected herein have been made in for California Work Opportunity And Responsibility To Kids
accordance with all provisions of the Welfare and Institutions Code {CalWORKs) made by the county; that said amounts correctly

4 the rules and regulations of the Department of Social Services. reflect Federal, State and County Shares in the aid payments
claimed and that warrants therefore have been issued, according
to law and the rules and regulations of the Department of Social
Sarvices.

SIGNATURE OF COUNTY WELFARE DIRECTOR DATE SIGHATURE OF COUNTY DR ALGHTGH CONTROLLER DATE

"CA 8000 (FED) (1798




INSTRUCTIONS FOR USE OF THE FORM CA 800 DIVERSION
' (FEDERAL) (FG AND U)

E NEORMATION
1. Enter county name, and month and year of claim in space provided.
2. Enter name and telephone number of county staff person to be contacted if there are any questions regarding the claim.
3. Check the appropriate Family Group (FG) or Unempioyed (U) box.

4. Al amounts on this form may be rounded to the nearest dollar.

CURRENT MONTH

5. Line 1A through Line 5A: Complete with the amounts shown on the integrated payroll summary (for non-integrated payrolls, enter the
grand totals shown for each payroll). Only current month adjustments should be entered on Line 5A.

6. Line 6B: Enter the subtotal from Lines 1A through 5A.

PRIOR MONTH NEGATIVES

7. Line 7A: Complete with the amounts shown on the integrated payroll summary. (For non-mtegrated payrolls, enter the grand totals
shown for each contra-roll.)

" Line 8A: Enter the total of all cash recovered in this month for aid paid in a prior month. This includes cash abatements or
repayments of overpayments received during this report month.

9. Line 9A: Enter the totals of all prior month negative édjustments which decrease money amounts that were claimed in a prior rﬁonth
Summary Report.

10. Line 10B: Enter the subtotal from Lines 7A through 9A.

PRIOR MONTH POSITIVES
11. Line 11A: Enter the amounts shown on the separate listing for prior month positive adjustments which were or should have been

claimed on a prior month Summary Report.

12. Line 12B: Enter the Subtotal of the prior months positive adjustments.

MP RAND TOTALS FOR FEDE TA ou NTAB F
13. Liné 13A:; Enter the total aid payments -- Add 6B, 10B and 12B. '
14. Line 13B: Enter the federal share - Multiply 13A by Current Federal Financial Parlicipation (FFP).
15. Line 13C: Enter the state share -- Multiply 13A by Current State Sharing Ratio. ‘
16. Line 13D: Enter the county share -- Multiply 13A by Current County Sharing Ratio.

o

Line 13E: Enter the countable TANF MOE (state and county shares) -- Add 13C and 13D.

CA 800D (FED) (1/98) BACK




ETATE OF CALFOFANIA - HEALTH AND 'WELFARE AGEMCY

CALIFORNIA DEPARTMENT OF BOCIAL SERVICES

For State Use: [10ss [ County Welfare [ County Auditor

SUMMARY REPORT OF RS AATE MONTRVEAR)
EXPENDITURES FOR CALIFORNIA |
**9AK OPPORTUNITY AND RESPONSIBILITY e AT
KIDS (CalWORKs) DIVERSION - STATE ONLY

{Instructions on Reverse Side of Form) LI Family Group (FG) ] Unemployed (U)

AID PAYMENTS SOURCE DOCUMENT

(A) CURRENT MONTH
1.  Main Payroll

(B)

2. Cument Month Supplemental
3. Current Month Cancellation

4. Prior Month Supplemental Payroll

5. Current Month Adjustment

6. Subtotal

( ) (B)

PRIOR MONTH NEGATIVES
7. Prior Month Cancellation
B. Recoveres of Aid

9. Prior Month Negative Adjustment

) 10. Subtotal

(8)

PRIOR MONTH POSITIVES

11. Prior Month Positive Adjustments

12. Subtotal

13. GRAND TOTALS

A, ; B.
Total Aid Payments State Share
(6B + 10B + 128) {134 x .95)

C. D.
County Share Countable TANF MOE
{134 x .05} {13B + 13C)

Certification and Signatures

| heraby cerlify under panafty of perjury that | am the official
responsible for the administration of California Work Opportunity
And Responsibifity To Kids (CalWORKs) in and for aforesaid county,
that | have not violated any of the provisions of Sections 10890 to
1096, inclusive, of the Govermnment Code; that the aid payments, aid
repayments and adjustments reflected herein have been made in
accordance with all provislons of the Welfare and Institutions Code
=g the ruwes and regulations of the Department of Social Services.

I hereby centify, under penalty of perjury, that | am the officer in
aforasaid county responsible for the examination and sattlarmant
of accounts; that | have not violated any of the provisions of
Sections 1090 to 1096, inclusiva, of the Govemment Code; that
the amounts claimed herein are in accordance with authorizations
for California Work Opportunity And Responsibility To Kids
{CalWORKs) made by the county; that said amounts correctly
reflect Federal, State and County Shares in the aid payments
claimed and that warrants therafore have been issued, according
to law and the rules and regulations of the Deparntment of Social
Services.

e ————————— raa
SIGNATURE OF COUNTY WELFARE DIRECTOR DATE

EIGNATURE OF COUNTY GR AUDITOR CONTROLLER DATE

CA B0OD (STATE) (1/58]



INSTRUCTIONS FOR USE OF THE FORM CA 800 DIVERSION
(STATE ONLY) (FG AND U)

GENERAL INFORMATION

1. Enter 6ounty name, and month and year of claim in space provided.

2. Enter name and telephone number of county étaff person to be contacted if there are any questions regarding the claim.
3. Check the appropriate Family Group (FG) or Unemployed (U) box.

4. All amounts on this form may be rounded to the nearest dollar.

CURRENT MONTH

" 5. Line 1A through Line 5A: Complete with the amounts shown on the integrated payroll summary (for non-integrated payrolls, enter the
grand totals shown for each payroll). Only current month adjustments should be entered on Line SA.

6. Line 6B: Enter the subtotal from Lines 1A through 5A.

PRIOR MONTH TV

7. Line 7A: Complete with the amounts shown on the integrated payroll summary. (For non-integrated payrolls, enter the grand totals
shown for each contra-roll.) '

* Line 8A: Enter the total of all cash [ecgvei'gg in this month for aid paid in a prior month. This includes cash a{batements or
repayments of overpayments received during this report month.

9. Line 9A: Enter the totals of all prior month negative adjustments which decrease money amounts that were claimed in a prior month
Summary Report. : .

10. Line 10B: Enter the subtotal from Lines 7A through 9A.

RIOR M v

11. Line 11A: Enter the amounts shown on the separate listing for prior month positive adjustments which were or should have been
claimed on a prior month Summary Repont. ‘ )

12. Line 12B: Enter the Subtotal of the prior months positive adjustments.

P RAND FOR FEDERA T 0 N
13. Line 13A: Enter the total aid payments -- Add 6B, 10B and 12B.

14. Line 13B: Enter the state shar_e -- Multiply 13A by .95.
15. Lihe 13C: Enter the county share -- Multiply 13A by .05.

16. Line 13D: Enter the éountable TANF MOE (state and county shares) -- Add 13B and 13C.

CA 800D (STATE) (1/98) BACK



STATE OF CALIFORNIA « HEALTH AND WELFARE AGENCY

SUMMARY REPORT OF ASSISTANCE

EXPENDITURES FOR CALIFORNIA

WORK OPPORTUNITY AND RESPONSIBILITY

"M KIDS (CalWORKs) EMERGENCY ASSISTANCE (EA)
-STER CARE - STATE ONLY

{instructions on Reverse Side of Form)

CALIFORNIA DEPARTMENT OF S0C1AL SEAVICES

For State Use: L DSS [ County Wetare [ County Auditor
COUNTY DATE (MONTHYEAR]

CLAIM CONTACT PERESON TELEPHONE

Note: Use CA 800 EA (10/93) for all adiusiments prior fo the July 1997 report manth.

SOURCE DOCUMENT
[ (A) (B) CURRENT MONTH
Person Counts (Children) Total Aid
1. Main Payroli

2. Current Month Supplemental
3. Current Month Cancellation
4. Prior Month Supplemental Payroll

(C) 5. Current Month Adjustment

6. Subtotal

ERIOR MONTH NEGATIVES

7. Prior Month Cancellation

8. Recoveries of Aid

{ } (C) 9. Prior Month Negative Adjustment

'| { 10. Subtotal

PRIOR MONTH POSITIVES

(C) 11. Prior Month Positive Adjustments

12, Subtotal

13. GRAND TOTALS
A B. c. D. E.
Persons cuunhe; T?éacll Ai1d Payments State Share County Share Countable TANF
+ 1 + 10C + 12C)

Certification and Signatures

| hereby certify under penalty of perjury that | am the official
responsible for the administration of California Work Opportunity
And Responsibility To Kids (CalWORKs) in and for aforesaid county;
that | have not violated any of the provisions of Sections 1020 fo
1096, inclusive, of the Govemment Code; that the aid payments, ald
repayments and adjustments reflected hersin have been made in
accordance with alf provisions of the Waelfare and Insfitutions Code

== the rules and regulations of the Department of Social Services.

I hersby certify, under penalty of parjury, that | am the officer in
aforesaid county responsible for the examination and settfemant
of accounts; that | have not violated any of the provisions of
Sections 1080 to 1096, inclusive, of the Government Code; that
the amounts claimed harein are in accordance with authorizations
for California Work Gppanun.‘rjr And Responsibility To Kids
{CalWORKs) made by the county; that said amounis corracily
reflect Federal, State and County Shares in the aid paymenis
claimed and that warrants therafore have been issued, according
ic law and the rules and regulations of the Depariment of Social
Services.

SIGNATURE OF COUNTY WELFARE DIRECTOR BATE

i TR IoT T TRET B —
SIGNATURE OF COUNTY DR AUDITOR CONTROLLER DATE

CA B00 EA{STATE] (1/88}




INSTRUCTIONS FOR USE OF THE FORM CA 800 (EA)
(STATE ONLY)

GENERAL INFORMATION
1. Enter county name, and month and year of claim in space provided.

2. Enter name and telephone number of county staff person to be contacted if there are any questions regarding the claim.

3. All amounts on this form may be rounded to the nearest dollar.

CURRENT MONTH
4. Line 1A through Line 5A: Enter the number of children in the persons counts column.

5. Line 1B through Line 5B: Complete with the amounts shown on the integrated payroll summary (for non-integrated payrolls, enter the
grand totals shown for each payroll). Only current month adjustments should be entered on Line 5B.

6. Line 6A: Enter the subtotal of person counts.

7. Line 6C. Enter the subtotal from Lines 1B through 5B,

PRIOR MONTH NEGATIVES

8. Line 7A through Line 10A: Enter the number of children in the persons counts cn1urﬁn.

9. Line 7B: Complete with the amounts shown on the integrated payroll summary. (For non-integrated payrolis, enter the grand totals
ghown for each contra-roll.)

. Line 88: Enter the total of all cash recoverad in this month for aid paid in a prier month. This includes cash abatements or
repayments of overpayments received during this report month.

11: Line 9B: Enter the totals of all prior month negative adjustments which decrease money amounts that were claimed in a prior month
Summary Report.

12. Line 10C: Enter the subtotal from Lines 7B through 9B.

PRIOR MONTH POSITIVES

13. Line 11A: Enter the number of children.

14, Line 11B: Enter the amounts shown on the separate listing for prior month positive adjustments which were or should have been
claimed on a prior month Summary Report.

15. Line 12A: Enter the subtotal of number of children.

16. Line 12C: Enter the subtotal of the prior months positive adjustments.

17. Line 13A: Enter the Total Persons -- Add 6A, 10A AND 12A.

18. Line 13B: Entar the Total Aid Paymeants - Add 6C, 10C, and 12C.
“=- Line 13C: Enter the state share -- Multiply 13B by .70.
20. Line 13D: Enter the county share -- Multiply 138 by .30.

21. Line 13E: Enter the countable TANF MOE (state and county shares) - add 13C and 13D.

CA 00 EA [STATE]) (1/88) BACK



STATE OF CALIFORMIA - HEALTH AND WELFARE AGENCY

SUMMARY REPORT OF ASSISTANCE

EXPENDITURES FOR CALIFORNIA

WORK OPPORTUNITY AND RESPONSIBILITY

~ ™ KIDS {CalWORKs) LEGAL IMMIGRANTS -
ATE ONLY

{Instructions on Reverse Side of Form)

CALIFORMA DEPARTMENT OF SOCIAL SERVICES

(] county weifare [ County Auditor
DATE MONTHYEAR)

For State Use: [ DSS
COUNTY

CLAIM CONTACT PERSON TELEPHONE

L] Family Group (FG) L] Unemployed (U)

AID PAYMENTS

SOURCE DOCUMENT

(A)

(B)

CURRENT MONTH

-

Main Payroll

2. Current Month Supplemental

3. Current Month Cancellation

4. Prior Month Supplemental Payroll

5. Current Month Adjustment

6. Subtotal

(B)

EBIOR MONTH NEGATIVES
7. Prior Month Cancellation

8. Recoveries of Aid

9. Prior Month Negative Adjustment

) 10. Subtotal

(8)

PRIOR MONTH POSITIVES
11. Prior Month Positive Adjustments

12. Subtotal

(B)

STATE ONLY FUNDS .
13. Total Mumber of Assistance units

14. Total Amount Payable with State
Funds Only (13A x $2.00)

15. GRAND TOTALS

A. B. B D.
Total Aid Payments State Share County Share Countable TANF MOE
(6B + 10B + 12B) 14B + (15A x .95) (154 x .05) (1

Certification and Signatures

I haereby certify under penally of pegu that | am the official
responsible for the administration of California Work Opportunity
And B nsibility To Kids (CalWORKs) in and for aforesaid county;
that [ have not viclated any of the gwhsfans of Sections 1090 to
1096, inclusive, of the Govemmeant Code; that the aid paymenis, aid
repayments and adjustments refiected herein have been made in
sengrdance with all provisions of the Welfare and Institutions Code
the rles and regulations of the Department of Social Services.

-| heraby certify, wﬂerpegﬁryafpequm that [ am the officer in

aforesaid county res, for the examination and settlement
of accounts; that | have not violated any of the provisions of
Saections 1080 to 1096, inclusive, of the ({‘.wammenf Code; that
the amounts claimed herein are in accordance with authorizations
for California Work Opportunity And Responsibility To Kids
{CalWORKs) made by the county; that said amounts correctly
reflect Federal, State and County Shares in the aid payments
claimed and that warrants thersfore have been issued, according
to law and the niles and regulalions of the Department of Social

e e ————
SIGNATURE OF COUNTY WELFARE DSRECTOR

SIGNATURE OF COUNTY OR ALRDITOR CONTADLLER DATE

CA BOOL [STATE) {1V86)



INSTRUCTIONS FOR USE OF THE FORM CA 800 LEGAL IMMIGRANTS
(STATE ONLY) (FG AND U)

GENERAL INFORMATION

1. Enter county name, and month and year of claim in space provided,

2. Enter name and telephone number of county staft person to be contacted if there are an.yr questions regarding the claim.
3. Check the appropriate Family Group (FG) or Unemployed (U) box.

4. All amounts on this form may be rounded to the nearest dollar.

CURRENT MONTH

5. Line 1A through Line 5A: Complete with the amounts shown on the integrated payroll summary (for non-integrated payrolls, enter the
grand totals shown for each payroll). Only current month adjustments should be enterad on Line 5A, '

6. Line 6B: Enter the subtotal from Lines 1A through 5A.

PRIOR MONTH NEGATIVES

7. Line TA: Complete with the amounts shown on the integrated payroll summary. (For non-integrated payrolls, enter the grand tolals
shown for each conira-roll.}

8. Line BA: Enter the tolal of all cash recovered in this month for aid paid in a prior month. This includes cash abatements or
repayments of overpayments received during this report month.

5. dine 9A: Enter the totals of all prior month negative adjustments which decrease money amounts that were claimed in & prior month
Summary Report.

10. Line 10B: Enter the subtotal from Lines 7A through 9A.

PRIOR MONTH POSITIVES

11. Line 11A: Enter the amounts shown on the separate listing for prior month positive adjustments which were or should have been
claimed on a prior month Summary Report.

12. Line 12B: Enier the subtotal of the prior months positive adjustments.

STATE ONLY FUNDS

13. Line 13A: Determine and enter the total state assistance units (Alls) represented in your in your persons counts (children and
adults).

14. Line 14B: Determine and enter the amount payable by state funds only [the state share of the $2.00 grant increase effective
June 1, 1973 for state only Alls (Welfare & Institutions Code 171006. 1)] -- Multiply $2.00 imes 13A,

15. Line 15A: Enter the total aid payments — Add 6B, 10B and 12B,

1#-1ine 158: Enter the state share -- Multiply 15A by .95 and add 14B.
17. Line 15C; Enter the county share - Muitiply 15A by .05.

18. Line 15D: Enter the countable TANF MOE (state and county shares) — Add 15B and 15C.

A BOOL. (STATE) [1/98) BACK




STATE OF GALIFORNIA - HEALTH AND WELFARE AGENCY

SUMMARY REPORT OF ASSISTANCE

EXPENDITURES FOR CALIFORNIA

WORK OPPORTUNITY AND RESPONSIBILITIES

T KIDS (CalWORKs) - LEGAL IMMIGRANTS
{ED CASES)

{Instructions on Reverse Side of Form)

CALIFORMIA DEFARTMENT OF SOCIAL SERVICES

ForState Use: [ 1085 [ County Welfare [] County Auditor
COUNTY ]mm [MONTHYEAR)

CLAIM CONTACT PERSDM TELEPHOKE

L] Family Group (FG) [ Unemployed (V)

(€)
TOTAL AID

(A) | (8)
Federal Person Counts |  State Person Counts

SOURCE DOCUMENT -

Adults Children | Adults Children

CURRENT MONTH
1. Main Payroll

Current Month Supplemantal

Currrent Month Cancallation

Prior Month Supplemantal Payroll

Currant Month Adjustmant

o moa e

Subtotal
Amount Payable with State and

County Funds

(D)

Federal Share [(6C-TC) x Current FFP
Ratio]

PRIOR MONTH NEGATIVES

8,  Pror Month Cancallation

10. Recoveries of Aid
11. Prior Month Negative Adjustments

12. Subtotal

B ™ [

13. Amount Payable with State and

(D) County Funds

14.

Federal Share [(12C-13C) x Current
FFP Ratio]

ERIOR MONTH POSITIVES
15, Prior Month Positive Adjustments

16. Amount Payable with State and

(©) County Funds

17. Federal share [(15C-16C) x Current

FFP Ratio] _
STATE ONLY FUNDS

18. Total Number of Federal Parsons
18. Total Number of Assistance Uinits

(D)

21, GRAND TOTALS

Feprasented in 18A.
20. Total Amount Payabie by State

Funds ($1.00) (198 x $1.00)

c.
State and County
Only Funds
(7C + 13C + 16C)

A. ! B.
Total Ald Payments Federal Share
(6C + 12C + 150C) (8D + 14D + 170)

D. Stntuahr-
D+ (21A-21C) x Currant
ma % + (21C x .85)

E. County Share F.
{21A-21C) x Currant Countable TANF
County Sharing % +

Bicy o8 (21D + 21E)

Certification and Signatures

| heraby certify under penalty of perjury that | am the official
responsible for the administration of California Work Opportunity And
Responsibility To Kids (CalWORKSs) in and for aforesald county; that | have
not vialated any of the provisions of Sections 1080 fo 1086, inclusive, of the
Govemmant Cods; thal the aid payments, aid and adiustments
raflacted harein have been made in accordance with all provisions of the
“"4gre and Inslitutions Code and the rules and regulations of the
itment of Soclal Services.

I haraby cantify, under penalty of perjury, that | am the officer in aforesaid
county responsible for the axamination and sefilement of accounts; that |
have not viclated any of the provisions of Sections 1080 to 1098,
Inclusive, of the Govermment Code; that the amounts claimed herein are
in accordance with authonizations for Caiifornfa Work And
Resgponsibility To Kids (CalWORKs) made by the county; thal said
AITOLINS reflact Federal, State and County Sharas in the aid
| paymanis claimad and that warrants theraefore have bean issuad,
according to law and the rules and ragulations of the Dapartment of
Social Sarvices.

—_——
BIGHATURE OF COUNTY WELFARE DNRECTOR

-
SAGMNATURE OF COUNTY DR AUDITOR CONTROLLER DAT-E

A, SO0 (1)




INSTRUCTIONS FOR USE OF THE FORM CA 800 LEGAL IMMIGRANTS (MIXED CASES)

GENERAL INFORMATION
1._ Enter county name, and month and year of claim in space provided.
Enter name and telephone number of county staff person to be contacted if there are any questions regarding the claim.

3. Check the appropriate Famiiy Group (FG) or Unemployed (U) box.

4. All amounts on this form may be rounded to the nearest dollar and should refl lati n fundj I i
cases, )
CURRENT MONTH

5. Line 1 through Line 5: Complete with the amounts shown on the integrated payroll report (for non-integrated payrolls, enter the grand totals shown for
each payroll). Only current month adjustments should be entered on Line 5A.

6. Line 6: Enter the subtotal from Lines 1 through 5.

7. Line 7: Enter the total number of state-only persons and the cumulative prorated amounts from mixed case that are payable with state and county
funds only. These expenditures have.no federal funding participation (FFP).

. 8. Line8D: Determine and enter the federal share of current month payments - [(Line 6C minus Line 7C) times Current FFP Sharing Ratio].
PRIOR MONTH NEGATIVES

9. Line 9: Complete with the amounts shown on the integrated payroll summary. (For nen-integrated payrolis, enter the grand totals shown for each
contra-roll.) The federal and state amounts entered should be the cumulative of ali prorated payments for mixed case.

10. Line 10: Enter the total of all cash recovered in this month for aid paid in a prior month. This includes cash abatements or
repayments of overpayments received during this report month.

11. Line 11: Enter the totals of all prior month negative adjustments which decrease money amounts that were claimed in a prior month Summary Report.

12. Line 12:. Enter the subtotal from Lines 9 through 11.

13. Line 13: Enter the total state person counts and all cash recovered in this month for aid paid in a prior month. This includes cash abatements or
repayments of overpayments received during this report month that include only state and county funds; no FFP.

14. Line 14D: Determine and enter the federal share of the negative adjustments - [(Line 12C minus 13C) imes Current FFP Sharing Ratio].
PRIOR MONTH POSITIVES

15. Line 15: Enter the amounts shown on the separate listing for prior month positive adjustments which were or should have been claimed on a prior
month Summary Report. The federal and state amounts entered should be the cumulative of the prorated payments for mixed case.

16. Line 16: Enter the state person counts and the total of all prior month adjustments that are payable with state and county funds only. There is no
FFP.

17. Line 17D: Determine and.enter the federal share of positive adjbstments - [{Line 15C minus 16C) times Curreht FFP Sharing Ratio].
STATE ONLY FUNDS

18. Line 18A: Total the number of Federal Persons (Adults and Children).

19. Line 19B: Determine and enter the numbér of assistance units (AUs) represénted in your total federal persons counties (Adults and Children).

20. Line 20D: Determine and enter the amount payable by state funds only {the state share of the $2.00 grant increase effective
June 1, 1973 for federal AUs (Welfare & Institutions Code 11006.1)] - Multiply $1.00 times 19B.

21. Line 21A: Enter the total aid payments -- Add Lines 6C, 12C, and 15C.

22, Line 21B: Enter the total federal share for this monthly Summary Report -- Add Lines 8D, 14D, and 17D.
23. Line 21C: Enter the total state and county only fund payments -- Add 7C, 13C, and 16C. »
24. Line 21D: Enter the total state share -- 20D plus [(21A minus 21C) multiplied by the current state sharing ratio] plus [21C multiplied by .95].

Line 21E: Enter the total county share -- [(21A minus 21C) multiplied by the current county sharing ratio] plus {21C multiplied by .05).

26. Line 21F: Enter the total of countable TANF Maintenance of Effort (state and county shares) -- Add 21D and 21E.

CA B0OM (1/98) BACK




(86/T) o | ey (dmpEugumEL)
EET ) — (%) paJuoN | £a Spun [e19p3d WOL 3|qesinquiay (L6/€)
13150} [erapajuou pasoadde s 12spa0 Snpy (xypapuon | €2 10N sumowy Apoed ) smsod | (q3d) 124 008 ¥
ULO] WS[EAINDS 10 [|OY ENUD]) (:mg) niso) [ereung | A8l
L ... SO I, - (0aked pry) 108 gogy (ren]) 550 peRund | gg1
- Csmmames | = T T T T T g mpag |
1150j [e1apayuou pasoudde st yagaisnpy | {96/21) (a34) 104 008 VO | woyj aqesinquigay jou junowry | vEl
T ey et e o || F e (L6/1)
Xejdsip ysnu wodal sup ‘= snp uo paroapal voday e S0 AreunioA ur uApy) [eispad | (Dd AMV.INNTOA
(shuzunsnpe ssmsod puow Joyd jj | Jwweunsnipy samsog uopy 1oug saunstipy Jo anpatsg 6 | saumjpuadyg soumsissy Jo woday Lewming add) 008 V2
wriog Jus{eainbs 1o [joy enuosy (=ne1g) s1507 [Riaund | Qgi
S ... i _ {moaded pry) 108 DAY __Umop) 51500 [eiaund | @81
*SIBI WED - = SpUm] [EI3pa
150§ [e1apajuou pasordde sy 1oajal sty (96/21) (a=:9) 104 008 ¥O | woy aiqesinquiay jou wmomy | VET
|||||||||||| B R T i (et
Te[dstp 18ni 1odal suy “aul] ST U Paldapal . uodsy 26D 131504 W TAIPINYD) [RISPI - (L6}
(shesunsnlpe aamsod yuow soud §y | usunsnipy awnisod yuopy 10ug SWIUNSTIPY JO SMpaag 6 | saamppuadxg aoumsissy jo uodsy Keanung | (@) D4 008 VO
11110} Jua[eAInba 10 [J0g U0, (9/mg) €180 [easund | OLT
........ —_|_____-(esied prv) 108 @OAYV | __(moL) s1500) eaaund | €LT
B T e I
Reqdsip jsnill 120da1 oy *9ul] S|y U0 paisapgal woday SIE) 13150, WY UUPIYD) [RIApAUON -
(shusunsnipe asmsod yuow soud Jf | waunsnlpy aanisog oy 1014 SUSMEAPY JO NP 6 | summpuadyg saumsissy jo wodsy Kewmung | (16/£) Dd V008 ¥
ovv
“(s)erep souenssi oIl A “U21PPY) Jo uondopy S J0f pry sapnjaug)
Kederp yenitl 11oda s ‘aun| ST uo pasapal poday [ElapajuoN Wreidold souelsissy uondopy -
(shusunsnfpe aanisod quow topd 31 | jusunsnfpy aamsod puogy Jopg ssunsnipy Jo ampaos 6 | saamrpuadxy soumsissy jo wodsy Lwwung (16/2) D08 AV
Spun.j [BI3pa.
ez ME=q [joideq | woy Aqesinguiiay Jou unowy | Vgl
I kT R D Rt £= B
Kedsip 15 podss sty “sunp snp uo payoapyal woday [e1apa ureidold souwsissy uopdopy -
(shuaunsnfpe aamsod puow soud Jj | usunsnipy sanjsod puojy Jotg susansnlpy jo snpagos | 6 | sanpuadyy soumsissy jo podey Amummg (L6/1) YOO8 AV
SUGTPNISI] [CUONIPPY Hoddng nejeq paambay uondiosa( Wwaj] auy] | ouy] JWEN WeI0. /DI Wiog | s1eq pue § wiog

("uLiof ayy o3 sucyEIaed Jo Jinsad o so afupya oy joafgne ) wLiaf wWinia 2y Jo 30P WOIRIIA Y] BION]) WID]D FIUDIFISED yooa

Upinm swayy aup) apoads of proddns jiogap paagnbas ay; sévydegp oy Fupnojief syf KIDWILNG J]04ED] D YIIM PAUDAILOIID 3G JSTIU SWID]]) JIUDISISSY 1TV SNOLIDTIISNT

O]




(86/1)

¥ 30 g 93eg

(dnyouquI0ja1)

AuQ a1 - syreISunu
TeSo1 (SYAOMIED) SPE 03 Anpiqisuodsay

. *(s)arep yoday (saanisoq uopy o11g) | pue Amumioddo Jiom eruiojie) 10§ (86/1)
souensst fenwuy 3 Kejdsip 3snwl poday Eogm:_.u< 2AnIsod PUON oz | siusunsnlpy aanisod wuow Joud | viT | seimipuadxyg aouwlsissy jo noday Areurumg (4LV.LS) 7008 VO
- A[UO e1S - UOISIBAI(]
X (SSTIOMIED) SPY 03 Anjiqisuedsay
*(s)arep uoday (soAnISOd WUOW I011J) pue Ajunuoddo Jiopm eojife) (86/1) |
aouenssy [enrur ay Nﬂm_.m“lma 1oday EoEumzaa« 2ADISOJ PUO Io11d | suaunsnfpy aanisod yuow oud | vt Joj sarmrpuadxy jo wodsy Arewnung | (FLVLS) AOO8 VD
[eI3pa] - UOISIdAIQ
) (SSTIOMIED) SPRY 03 Anpiqisuodsay
~ *(s)arep woday (s2AnIs0d WUO J011g) . pue Aumioddo J1oM BILIOHED (86/1)
souRnssI _sz_ ot Keqdsip isnul woday | usunsufpy 2ANISod PUOR Ioud | siusunsnipy sAnisod WUOW Joud | VII o} saimppuadxy Jo 13odoy Lrewmung () aoos vo
AuQ-aeg
_ - @Eoz:uov spry 1 Liqisuodsay
*(s)arep uodoy (saAnIsoq JIUOW Joug) pue AumaoddQ Jjiop ennojije) 10} (86/1)
aowrensst fennn sy Kejdsip.jsnw uoday | juounsnfpy sanisoq puopy 1oug | susansnfpy sanisod WUuow Ioud | Vil | sesmrpuadxg souesissy jo 1odoy Lreunung (AHLVIS) 008 VD
: . (saanisod
...... Lrewumg [jo14ed " (o 1011J) AuQ spung L1mo)
nnnnnnnnnnnnnnnn Pue 31ES i Siqehed yumowy | VOL |
||||||||||||||||||||||||||||||||||| 10doy
(s)ayep souensst [entu Xefdsip isnui todoy | Jusunsnfpy aanisod WUO Jolld | siusunsnlpy aanisod YUOW 1o01d | VST
e e Y (*VV:r 2
e Areurung jjoifed | yuop Joud) LfuQ spung Luno) .
pue are)s PIm Jjqefed wmowy { Vel 219pa]
lllllllllllll - T T T T T T T T T T T T T T T T T T T T T T T T o | T - (SSTIOMIED) SPIY 01 Anpiqisuodsay”
..... Kreunung [joiked wa1mny)) AuQ spuny Auno) pue AumioddQ J104 eruIofie) 10§ (86/1)
, puE E1s A djqeded unowy | vy | sermipuadxg souwsissy jo nodoy Azeunung (qad) 008 VO
SuoIPINIISU [eUONIpPY 110ddng niejaq paambay uondiIdsa( woy dury | suyy IUTEN WEIS0LJ/oNIL, WI0] | 9)e(] pue # uLIog

NvVadand X0r1od TvOosid




(B6/T) ¥ jo ¥ el (T rapaa )
(palqesicy sip o)
pIV puE ‘puijg Fip o Py “Sundag 23y plo)
*AJuo $3133A0351 pie 10j £jzaenb pappugng e -} soamgipuadyg soamsiEsy jo nodsy Lreanimg (DB/6) LER V4O
~AIRSS30a0 UslM PanTuqns —_— | @ — SO pAIS[0Al] Jo Hoday ATeURng {(6L/E) 008 13
90191 %POD 1WA 19pU[] UonUaAqRg
-Kmesssoeu usgm papnugng | 00 - —- — 5]y Jo 1507 vopdopy - LonesuIs] (16/01) 008 AV
“(sunpe) On
0 e 190 swenma pus seefrgay | Awumung joxfed | pue Jegjo) suenug pue so8yay | b1
||||| PUs D) 30 Areuramg [joified seredag Kreuiuing fjoiked |~ (ON) waIpi) papueducooen | €1
(sjeep soverem Em o | R T (ssenug sspujoug) (VO)
Teqderp e wodau aup “Suj] s WO PAA3Yas woday wreiBoig soumsissy yse) sadngay ap Joj
(shusunsnipe sappsod puow youd 3 | waunsnipy aanisog uojy 1014 siusunsnipy Jo s|npayg 6| ssmpusdyg soumsissy jo wodsy Lreanong (16/L) 9¥8 ¥dd
*{8)1BD SIENES] ROIUL
Reydsip vsn wodas g *Jul| S U0 P uoday UAIPIYD) peEmsiq Affeuopoiy Lsnoiag
. (s)husunsnfpe sapsod yuom topd J1 | usunsnlpy sAnisod pUoR 10U swsunsnipy Jo sMpags 6 10 saumgipuadyy jo poday Lremmumng {Z6/1) 6101 ¥D
suofjannsa] [enonippy woddng [reja(q panbay mopd s uR)l 0y | ] SWEN wedorjaplL, uuog | e pue § miog

OVEENL A0TTO0d TVIS1
[NANTAVIET VINEOJUTVE




